2003 FOR PROFIT CORPORATION ADr 21?12%5131)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 800885 04-21-2003 90401 019 ***150.00

1. Entity Name
JOHN T. BAILEY, DMD, P.A.

Principal Place of Business Mailing Address
817 S WICKMAN RD 917 S WICKMAN RD
MELBOURNE FL 32904 MELBOURNE FL 32904
2, Principal Place of Business 3. Mailing Address H|||l||| m |||” I|!|’ ’lm ||||‘ I|” |‘|” “l“ IIIH |l|l| I‘In |l|“ ’lll
Suite, Apl. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3%4739 Not Applicable

Zi r Zi nir iti
P Country P Couniry 5. Certificate of Status Desired [} $8'75 Addlttonal
i B _ Fee Required
6. Name and Address of Current Registered’Agent' - — -~ T4 o T -. 2. .--7.-Name and Address of New Registered Agent
Name

LANFORD, J. SCOTT
200 S HARBOR CITY BLVD SUITE 201

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL Zip Code

4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- 7 . Signature, typed or printad .nama ol registerad agent and title It applicable [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . 3 . 9. Election Campaign Fifancing ~$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D . O Delete TITLE O Change [ Addition
NAME BAILEY, JOHN T NAME
sTreet aoomess | 817 S WICKMAN RD STREET ADDRESS
CITY-ST-2iP MELBOURNE FL CITY-ST-2ZP
TITLE ] peiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ‘ o omestae | . o _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP cIrY-81-2P
MLE O peleie TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS | STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE Tl Change [ Addition ©
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in on 119.07(3)(i). Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall b e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report ag.tequired b apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all ol b)‘ ))

SIGNATURE: ___ SIGN ‘f//f"f/ 0% 7AY_pa3 ¥

SIGNATURE AND TYPER Of PRINTED NAME G SIGI Date Daytime Phone 4

rd o

A pEZI0

CR2E034 (10/02)



